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2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM
ANNUAL REPORT Secretary of State

‘%r o 3

DOCUMENT # S35568 .

1. Entity Name
CERTIFIED HEALTH CARE SERVICES, INC.

4

Principal Place of Business Maillng Addhess
3190 N STATL RD SCVIN 3190 N. STATL RD SEVLN
LAUDERDALE LAKES, FL 33319 US LAUOERDALE LAKES, FL 33219 US

L

04212005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApaleoFa

65-0275037 Nt Applicable
0 $8.75 avuitonal

Fee Required

5. Cenificate of Status Desied

§. Nama and Address of Current Registerad Agen?

CAMPBELL CLYTIE DO NOT WRITE
DAVIE, L g3z IN THIS SPACE

B. The abrove named entity subm’ts this statement for the purpoge of changmg lis registered office or registered agent or oth in the State of Florida | am famiilar with, and accept
the obigations of iegistered agent

SIGNATURE

S Ly Of OIS DRI R L WL e L] upihe s INOTE (Migusibrae Ayt s tlur @ recureg ylwn peanstling) DATE
FILE NOWII! FEE IS $130.00 9. Etection Campaign Finarcing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantibution, O Added loFens
10, QFFICERS AND DIRECTORS 1
TIHE D
NAME CAMPBELL, CLYTIE

STREET ADDRESS | 12490 SW 7TH PL
oYt 2P DAVIE, FL

TLE D
HAME MUNFORD, MAUVA UNOETNE RS 735

OOURZE 7
STREET ADDRESS | 12490 SW TTH PL ~ 4 . e - T R -
msee | DAVIE FL 20 BG-R0T 35005 15000
Mtk D
HAME CAMPBELL, ANDREA

480 SW 7TH PL
| e S DO NOT WRITE

e > IN THIS SPACE

NAME COSTANZC, SUZETTE
STREET ADDRESS | 9864 NOB HILL LANE
CITY-ST-2IP SUNRISE, FL

ATLE

NAME

STREET ADDRESS
oY - S1-2P

NILE

HAVE

SIREET ADDRESS
CITY-ST-2P

oes not qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes | further certify that the information

12. | hereby ceitity thay the information suppliad with this fi
indicated on this report or supptemental report is try# and acgurate and thai my signature shall have the same tegal effect as f made under oath, that i am an officer or director
of the comparation ar the receiver or tustee empowéred (o exacyte this repon as fequired by Chapter 507 Fionda Siaties. and that my name appears in Block 10 of Block 11
changed. or or: an atiachment with an address 1all other lke empoweigd

SIGNATURE: \é;Pwm&%MQ
ST e — -

U




